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|.B. MILLER :

175 WASHINGTON STREET
LONG BRANCH, NJ 07740
Phone: 732-222-5783
Fax: 732-229-7708

www.millerhvac.com

Credit Application

Please Print or Type
Legal
Company Name
» .5 Address
§ = Type of Business:
E g Phone Contact [0 Sole Proprietorship
= City State Zip L] Partnership
O Corporation
Fax Email Address
Type of Business Number Of Years in Business
President/Owner. Vice President/Owner.
o Address Address
=)
Q
E City State Zip City State Zip
Home Phone S.S.No. Home Phone S.S.No.
s 7
§ .é O Own Building Mortgage or Landlords Name Phone
= S O Rent Building . .
Address City State. Zip
Bank Name Acct No Phone
0]
Q
- § Address Contact
A g
~  City State. Zip
Name Name
b
% Phone Fax Phone Fax
ot
‘% Contact Name Acct# Contact Name Acct#
~
o Name Name
B
= Phone Fax Phone Fax
Contact Name Acct# Contact Name Acct#

For good valuable consideration, the undersigned (jointly & individually) agree to be personally liable for all indebtedness incurred by the above listed corporation or
business entity. The undersigned (jointly & individually) further agree to be personally liable for all indebtedness based on the extension of credit to any other corporation
or business entity with which the undersigned is or may be affiliated. If a default in the terms of payment occurs on any account on which the undersigned is or may be
liable, and which is placed with an attorney or bonded collection agency, the undersigned (jointly & individually) agree to pay an additional 30% collection charge on

the entire unpaid balance.

Personal Guarantee

Signed

Print Name

(Witness)

Date

Signed

Print Name

(Officer/Owner)

Date




